A : Telescopic view (0°, 4 mm) of the right nasal cavity pr ior to surgery shows the large, bulky exophytic polypoid mass filling the right middle meatus (IT = inf erior turbinate; MT = middle turbinate; NS = nasal septum). B: Telescopic view of the same nasal cavity 6 years postoperati vely shows that the middle meatus and ethmoid sinus are widely patent.
A 71-year-old man with a history of cancer of the right nasal cavity and ethmoid sinus was followed for 6 years. He had origin ally presented with right nasal obstruction and nasal bleedin g. At the time of the original surge ry and biopsy, he was found to have a large, bulk y exophytic polypoid mass in the right nasal cav ity (figure, A). The pathologic diagnosis at that time was squamous cell carcinoma. Excision of the lesion in the nose and functional '"
------_. RHIN OSCOP IC CLINIC endoscopic sinus surge ry were carried out, and the patient und erwent radiation therapy. He did well exce pt for postopera tive nasal crus ting. Six years postoperatively, the patient developed persistent serous otitis media in the left ear. Tymp anograph y showe d left eustachian tube dysfunc tion. During an office visit for eva luation of the ea r disease, a complete examinatio n of the nasal cavi ties and nasoph arynx was also perfor med. Nasal endoscopy revealed a widely patent right nasal cavity and patent postop erati ve sinusotom ies with sca ttered crust ing but no evi dence of recurre nt tumor (figure , B) and a narrow left nasa l cavity with crusting . Co mputed tom ograp hy (CT) of the sinuses at this 6-year-pos tope rative visit showed mucosal thickening of the right maxillary sinus and conc ha bull osa of the right midd le turbi nate (figure, C). Th ere was also stenos is of the right choa na (figure , D). Nasoph aryngeal endoscopy showed some crusting but no tumor. Th e left serous otitis media even tually disappeared after the patie nt was treated with endoscopic remova l of the crusti ng, nasal irrigat ion , and antibiotics.
Si no nasal malign ancies present a cha llenge to the otolaryngologist. Th ey are ofte n associated wit h a poor prognosis, partl y because of their insid ious onset and proximity to the vital areas of the brai n and orbit.1.2 Even in cases of successful treatment , the patient' s qua lity of life is genera lly less tha n optimal.
Th e early sig ns and symptoms of sinonasalmalignancies ca n be difficul t to distingui sh fro m those of benign disease. We can not overemphasize the impor tance of obtaining a biopsy of sinonasal tissue at the time of endo sco pic sinonasal surgery. A high index of suspicion is necessary when trea ting nasal tum ors. In the long term, aggressive care of the nasal cavi ty with debridement and irrigation may be necessary to maint ain basic nasal function. 1-800-427 -2755 Phone: 419-291-3989 Fax: 419-479-3253 E-mail: denise.johnston @p romedica.org For more information or to apply online, visit th e Career Opportunities sect ion of www.promedica.org.
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